'2004 LIMITED LIABILITY COMPANY
'ANNUAL REPORT

DOCUMENT # L02000034780

1. Entity Name

Fi-PALM BEACHES, LLC

Principal Place of Business _ Mailing Address Sa

100 2ND AVE S STE 901 SOUTH 100 2ND AVE § STE 901 SOUTH w;;{; -

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

’ 32-0051438 Not Applicable
p Country Zip Country 6. Certficate of Status Desied [ Ei-ggﬁf:&mnﬂ'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

! . Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701 :

City FL l Zip Cods
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. pl
BIGNATURE

Signaiure, lyped of printed name of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. ! MANAGING MEMBERS {MANAGERS 10. ADOITIONS! CHANGES

Tme MGR O Detete TILE HAR [Johange X adcition
e TSCHOR, CAROL A e Hodonna, -Hamg D. ESQ R c
STREET ADDRESS | 785 5TH AVE STREEY ADORESS | PO 60‘[ |08 U1 Ofedoe- Qa.don o&np .
emv-st-2P | CHAMBERSBURG, PA 17201 orv-sr-ap 18y, ijusmro\ ) e 337 3308 47

TME ’ [ Detete TILE {1 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-21P B CITY- §¥-2P

TMLE [ Delete TME [] Ghange [ Addllion
HAME : NAME SO ZSE 2 TESSE

STREET ADORESS _ STREET ADDRESS 05713/04-~01075--313 #5350, 00
CITY-ST-2P grty-ST-2

TLE (] pelete TME [ change (] Addition
NAME NAVE

STREET ADDRESS ' STREET ADDRESS
CATY-5T-2F CITY-ST-ZIP

P
TMLE J Delete mE () "chenge [ Addion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

STREET ADDRESS STREET ADDRESS
LIvY-ST-2IP CITY-ST-2P

TME - ] Delete TITLE [ Change itian
NAME HAME /\L .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the resélver or trus#e empawered to executs this report as required by Chapter 608, Florida Statutes. .

H/14 [2004 727 296 - 46ca

Date Daytims Phone #

SIGNATURE:




